A 75-year-old man was referred to our clinic for further treatment of atrial fibrillation. Physical exam revealed irregularly irregular rhythm and no signs of heart failure. Transthoracic echocardiogram was performed and showed preserved left ventricular ejection fraction, severely dilated left atrium, and moderately dilated right atrium (RA) with a membrane originating from the inferior vena cava orifice, extending to the atrial septum. Small interatrial communication was noted. Subsequent transesophageal echocardiogram confirmed the presence of the membrane dividing the RA into two chambers, consistent with the diagnosis of cor triatriatum dexter (CTD) (Fig. 1) . Two parts of RA were communicating without flow restriction, and no significant shunt across atria was registered. Clinical questions: What is the management of CTD? Patients with obstructive CTD require surgical resection or percutaneous catheter disruption of the membrane [1] . Our patient had mild septation without flow disturbances; thus, the strategy of watchful observation was adopted.
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